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Please type or print in Ink 

NAME OF ALER 

Kirk 

1. Office, Agency, or Court 
Agency Name 

Board of Supervisors 

2011 JAN 25 Pl'l12: 01 
(LAST) 

Division, Board, Department Distric~ if applicable 

District 3 

.. If filing for multiple positions, list below or on an attachment 

Agency: 

2. Jurisdiction of Office (Check at least one box) 

D State 

DMu(ti·County _______________ _ 

DCity 01 ________________ _ 

3. Type of Statement (Check at least one box) 

(FIRST) 

Maureen 

Your Position 

county Supervisor 

Position: 

D Judge (Statewide Jurisdi"on) 

(MIDDLE) 

Ann 

[gJ County ol.::B:::u:.::tt::;:e ____________ _ 

D Other _______________ _ 

[gJ Annual: The period covered is January 1, 2010, through December 31, D Leaving Office: Date Left -----1-----1 __ 
(Check one) 2010. -or-

The period covered is ----1----1 __ , through December 31, 
2010. 

o The period covered is January 1, 2010, through the date of 
leaving office. 

D Assuming Office: Date -----1---' __ o The period covered is ~~-----. through the date 
of leaving office. 

D Candidate: Election Year _____ _ Office sough, il different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

1&1 Schedule A-1 ~ Investments - schedule attached 

o Schedule A-2 - Investments - schedule attached 

D Schedule B • Real Property .. schedule attached 

-or-

... Total number of pages Including this cover page: _=3:...._ 
o Schedule C - Income, Loans, & Business Positions - schedule attached 

[gJ Schedule 0 . Income .. Gins .. schedule attached 

o Schedule E ~ Income - Gifts - Travel Payments - schedule attached 

O None ~ No reportable interests on any schedule 
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I certify under penalty of perjury under the laws of the State of california tha                                    

Date Signed ---.I'~~--L.:::tT--"'ILI,I--- Signatu   ⁾† ⁖⁾†
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;-;: ,~,:! \lEsSCHEDULE A·1 
i ;,1., "ULIl ie l\ Lin estments ,""I~"C 1'0''''11'' y, 

CALIFORNIA FORM ZOO 
FAIR POLITICAf.. PRACTICES COMMISSION 

" I J ,.-, •• )", [I, ~ ;,1",. 

Stocks, Bonds, and Other Interests 
20 II JAN 2 fP't.fi~r~®p~1erest is Less Than 10%) 

Name 

Maureen Kirk 

Do not altac;/J brokerage or financial statements. 

.. NAME OF BUSINESS ENTITY 

IBM 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Technology Stock 
FAIR MARKET VALUE 

o $2,000 - $10,000 
Qg $100,001 - $1,000,000 

NATURE OF INVESTMENT 

[J $10,001 - $100,000 

! ! Over $1,000,000 

~ Stock !! Other -----=---c-c------
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1-..1!L 
ACQUIRED 

---1---1-..1!L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE o $2,000 - $10,000 j j $10,001 - $100,000 o $100,001 - $1,000,000 [J Over $1,000,000 

NATURE OF INVESTMENT 

[J stock r: Other -----:::--,,-c------
(Describe) 

[J Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1-..1!L 
ACQUIRED 

---1---1-..1!L 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

C $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

n Over $1,000,000 

o stock ! i Other -----:::--c-c------
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1-..1!L 
ACQUIRED 

Comments: 

---1---1-..1!L 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 
[J $100,001 - $1,000,000 

NATURE OF INVESTMENT 

C $10,001 - $100,000 
DOver S1,OOO,Ooo 

o stock 0 other -----,==:;-----
(Describe) 

[J Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1-..1!L 
ACQUIRED 

---1---1~ 
DISPOSED 

II!- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 • $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

o stock 0 other -----;;==,-----
(Describe) 

[J Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1-..1!L 
ACQUIRED 

---1---1-..1!L 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

[J $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

o stock 0 other -----:::-.,-;----
(Describe) 

o Partnership 0 Income Received of SO - $499 
o Income Received of $500 or More (Report on SChedule C) 

IF APPLICABLE, LIST DATE: 

---1---1-..1!L 
ACQUIRED 

---1---1-..1!L 
DISPOSED 

FPPC Form 700 (2010/2011) Sch. A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



~. CE! \t ~D 
1>:; POLIllC/\L CALIFORNIA FORM 'ZOO 

C1 c:rsSCHE'Dli[E D FAIR POlJJICAl PR,ACTlC~& COMMI'&SfON 

2011 JAN 2ij1dbrtBJ 8-7Gifts 
Name 

... NAME OF SOURCE 

.::J:::e~ff..::L:::.in.:::d:::s:::aLY _________________ _ 
ADDRESS (Business Address Acceptable) 

24 Mellamine Ct. #1 Chico, CA 95928 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

metal art 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

.1!.JJ.1lJ~ $ 100.00 art-metal art 

___ '----1__ L ____ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $' ___ _ 

1 ___ 1.. ___ $ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $i ___ _ 

Maureen Kirk 

... NAME OF SOURCE 

----------------------------
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

_ _____ -'--_--1 __ $ ______ _ 

---1---1_ >.$ ___ _ 

""" NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

_1---1_ $i ___ _ 

---1 __ L_____ L _____ _ 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $i ___ _ 

---1---1_ $i ___ _ 

__1_1 ____ L _________ _ 

Commenrn: ________________________________________ _ 

FPPC Form 700 (2010/2011) Sch, D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 


